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A U N I F O R M H A Z A R D O U S h - Generator'* us EPA ID NO. 

T I WASTE MANIFEST 

See Instructions on Sack of Page 6 
and Front of Page 7 

DepanmanI of Health Servtcas 
Toxic Siibataficaa Controt. Division 

Sacramento. CalKornla 

3. Generalar's Name and «='i ddrea. 089446710 

Manjfeal 
Document No 

i I I I 

Summit Environmental Corporation 

'""""• ' "̂ ""SIR^ 4S7-qq.r^ g9^gn.^^.^^^^§i°Bl: 
G. Transporter 1 Company Name 

Davis Chpjninal m 
us EPA ID Number 

7. Transporter 2 Company Htma 
C i f l l D Q7I 02 [TR l^l^f^ 

us EPA ID Number 

2. PaOB 1 

1 01 1 
Information In ttie shaded areaa 
is no! required by Federal law. 

A. Slate Mtnifaat Dacunii lent Nititihat 

303T)2926 B. Slate Genefatci'e ID 

C. state Tranaporte,* ID 1 0 4 7 5 3 
U -

D. Tran»pottef-» Pfyaii 

E. Stale Tiwiaporter'* ID 
213-269-7??q 

S. D8.-.i<iflatod FaciCrv Name and Sits Address US EPA ID Number 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittipr, CFI qnfin? r i a l rtn \&\ oc?|^| 

F. Traoipartar'a PIKXW 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

•^nini il 
12. Conlaii 

G. State Factnty'ad 

^i4iy.]0iHi5iaittisioiQ/. 
H. FacWt).-. Ptima 

213-698-0991 

Waste Acetone, Flammable Liquid 
UN 1090 25 

-J_L 

iners 

TypB 

D M 

13. Total 
Ouanlify 

1 3 
I I f. 

75 

Unit 
Wt/Vol 

G 

Waste Ho. 

'"fll 

mtTDoo] 
siatB 

...I ]• I I 

M M . 

J. AiMlkjniU Deecrtpltoiia tot IktalefWt Utted Atwve 

Acetone - 212 
Resin - ;?71 

16. Speclai Handtinfl instructions and Additional Intormation 

In case of 

•i 

i I I I I I 

EPA/CWwr 

State 

EPA/Oltwr 

State 

E|BA/(Mw 

K HendMigCadea tor WaataeLstad Above 

O I 

emergency refer to emergency response guide book. 
Guide 26 IS attached to manifest. 

Emercrencv PH. # 818-457-9933 

e n d * * f r a * c ! « T i t a d ^ ^ ^ * I I ^ L ' l ' ; i t L ' ! ! S ' ' ' ^ ' ' ' " ' * ' ^ . " ' " " " "' * ' ' =°""3nme<it sre 1u(!y end sccurstaly described above by proper ahipqrna name 

Il'(fr'.t™?,^iJ?"B'""^ oenerstor. I cortify that I have a prooram in place to reduce the volume and toxicity of waste generated to the deoree t have detemined 
10 be aconomosHy practicable and that i have seiectad the practicable method of Ireatmem, stofage. or disposal currently "alabtetnewJ^ichminimfra the 
Sine« ion .^d s 'e ' lJ rMhl . '^^™"f""* ' ' " " " " ^''•'''«^^'- «"• " ' *"' • smal l^nt i ly ieneraror I have mTde a g ^ S ettlrt t ™ oenerstion and select the best waste menagement method that is available to my in f lha l I can afford. minimize my waste 

Md Name , i^ ^ 

17. Tranaporter t AcknowledgemenI of Receipt of Meieriali 

ntednyped Name, __ ^ i 

18. Tranaporter 2 Achnowledeenisnt of Hecorpt of Ualeriafs 

Printed/Typed Name 

IS. Discrepancy Indication Soace 

DHS 8022 A 
EPA 8700—22 
(Rev 6-ea) "'esiioua aditfonaareobsolete. 

Sn/̂  tf? i^-v? Cl-.-

20. FecllityOyner or CJpefatofCerttflcatlciiaf receipt of hazardouamateriala covered by this mariifest exMi t as -lotad in (tanTigr 

T PijntmJ/Typed Name: ^^^ 

Do Not WrWeMow this \M 
\rA^/\ A y 

:Wbite: TSDF SENDG TH!S CCPVJODGHS WiTHIN 30 DAYS 

To: P.O. Box 3000, Socronitnlo, CA 95812 

j ^ l>^t^a>Mg>Jt f r | |^SCt '>^J^, i r - ' ^^1t !w{ t .n >• 

' • ^ 1 



State of California—Health and Welfare Agency 
Form Approved 0MB No. 2060—0038 (Expires 9-30-91) 
Please print or type. Fcwm deaigned for va» on vllto (12-pltch Ifpewtlor). 

See Instructions on Back of Page 6 
and Front of Page 7 

Ottpartmcni of H«alth Serv lcu 
Toxic Substances Contrnl Division 

Sacramantc,.California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t. QenorBlor'B US EPA 10 No. Manifest 
« . . — -, j> Documenl No, 

QAlDl Q8|9 | 4 4 | 6 | 7 lol I I I I 
3. Generator's Name and Ma I lino Addraaa 

Summit Environmental Corporat ion 
3033 W. Mission, Rd. , Alhambra, CA. 91803 

4. Generator'a Phone < Q\Q 4 5 7 - 9 9 3 3 

2. Page I 
or 

Information in the shaded a re a a 
ia not required by Federal lew. 

A. state Manifest Doc< 

"t5T02927 
B. Stale Qenerator'a ID 

I M I M I I, M, I ,1 
5, Tranaporter t Company Name US EPA ID Number C. Stale Tfanspofler'a tD 

DavJ,g Ch^miv^LilQ^. 
7, Transporter 2 Company Name 

iciflDioi 71 rt2iL î ^Mi qq D. Tranapofleya n)ona 104763 
us EPA ID Number E, Stale Transporter's ID 

? n 769-7225 

1 I I F. Tranaporlat't Phon* 

- ^ 6 

9. Designated Facility Name and Site Address 

Omega Recovery Serv ices 
12504 E. W h i t t i e r Blvd. 

us EPA ID Number 

Irl am Inl dl ^?l 4)5 

G. Slat* FacMt / t <D 

t\^9\0\\\Q\^\'\\^mf^ 
QixL 

H, FaclHty'e Phone 

213-698-0991 
t 1 . u s DOT Description (Including Proper Shippino Name, Hazi^rd Ctaaa, and ID Number) 

12. Containers 

Mo. Type 

13. Totiil 
Ouanillv 

14. 
Unit 

Wt/Vo! 
Waste No 

Stats 

Waste Acetone, Flammable Liquid , 
UN 1090 1J5 D^ 

212 
EPA/other 

D001/F003 
3tBt« 

J_L I I 1 I 
EPA/other 

State 

J _ l I I I I 
EPA/Other 

Stale 

11 I I 
EPA/OHwr 

J. Additional Deecripliona tor Meterlala Llaled Above 

Acetone - 212 
Resin - 271 

K. HandtlfiD Codes tor Wsstea Lialed iVbov* 
a. b. 

C / , 

15. Special Handling Instructions and Additional intormalion 

i 
In case of emergency r e f e r t o emergency response guide book. 
Guide 26 i s a t t ached wi th man i fe s t . ^ r̂ i, » «-,« .^^ ^ 

flmprgpnny ?h • # 818-457^9933 
GENERATOR'S CERTIFICATION: I heretjy declare that Itia conlents ol this consionmenl are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all reepecis in proper condition for Iransport by highway accordina lo applicable inlernalional and 
national government reguialions. 

If I am a large quantity generator, I certily that I have a program in place to reduce tne volume and toxicity ol waate generated to Ihe degree t have determined 
to be economically precticable and ttiat I have selected the practicable method ol iiaatmeni, storage, or disposal currently available to rne which minimiias Ihe 
present and future threat to human health and tha environment: OR, if I am a small quantity generaior, I have made a good faith ettort to minimise my waste 
generation and select Ihe beat waste management method thai ia available lo m a ^ d tliet 1 cati afford. 

Printed/Typed Name i i i i iqui i j i iniu nai i io / yi - _, j , — Month Day Yeat 

17. Transporter i Acknowledgement of Receipt of Materials 

Printed/Typed Name 

:roHM LoB/iSi 
Signature 

' j^y^/yy- ^ : ^ ^ g i ^ / ^ . 
T 

Month Day Year 

18. Transporter 2 Acknowledsenient of Receipt of Materials ^ ^ ^ 
Printed'Typed Name Signature Month Day Yoar 

19. Discrepancy Indlcatiort Space 

20. Facility Owner or Operator Certification of receipt of haierdoua materieis covered^y this manifest except nMbted in l ^m 19 

Printed/Typed Name Pnnia 

^S-JiJjCi 

f £<. -K n fOhiCU^ 

Month Day Year 

DHS 
EPA 
<Rev 

8022 A 
8700—22 
. e-88) Previous edilions are obsolete. 

Do Not WFtfe"Bg1ow IHis line 

Ct \y. '•-"r .-1- ;i .̂..•'' -'.-y' r,::.' !r'.. 

V/hlte: TSOF SENDS' THIS COPY TO OOHS WITHIN 30 DAYS 

To: PC. Box 3000, StKramenlo, CA 95812 

06/05/2001 "ORIGINAL MANI^FEST COPY" 




